[§4 0%

(Requestor's Name)

HAHN@ LOESER

5811 Pelican Bay Boulevard, Suite 650 Naples, Florida 34108

(City/State/Zip/Phone #)
O Pckur ] warr [} man
(Busines?Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FTHEETAR

700261606827

O/M"‘%}’

0841371401004 --008

EE T
o
w2
i =
L -
x5
'f’n -
w=l W
g f"'\,;
e 3 Oy
A |
'c‘-:;—,; £
DI, -
2 e

®C
©
=




»

e STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.};}bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: __Schneider Zwei, Limited Liability Company

2. (a) _ 2185 Malibu Lake Circle #1228

{(b) __ 2185 Malibu Lake Circle #1228
Principal office address of limited liability company:

Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Naples, FL 34119 Naples, FL 34118

03/09/2004 L04000018404
3. Date of filing/registration in Florida 4. Document number
e
5. (a) _ ScottE. Schneider e B
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 1. 3‘;. -
==
E of i
801 Como Court >3 G
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]} r‘{’wi N rr;
Mo o
o 3
s
o *
Punta Gorda . FL_33950 ¥
5T e
(b) Scott E. Schneider

Enter name of NEW Registered Agent and/or NEW Registered Office address

2185 Malibu Lake Circle #1228
NEW Registered Office Address:

Naples _FL 34119

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strget address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flgfida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by-an affirmative vote 41 the members of the limited liability company or as otherwise provided in
the pperating ; company.

e TTE Sohneker / Melsh B-Sohneili

Printed or typed fame of signee

D4 agrgement of thedimited liabilit
2k el l LAJA ‘
Sfgnature of a member'dr authorized repredentative of a member ’
{ hereby accept the appointiment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and accept
- the obligations of my position as registered agent as provided for in Chaptér 603, F.S." Or, if this document is beugg filed
to merely reflect a change in,thexegistéyed oﬁic address, [ hereby confirm that the limited liability company has
notified in Weigng Wﬂ

een

£

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE; $25.00
INHSI8 (2/14)



